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North Carohna
State Board of Elections

"H#i:fr8;;;:*'
Kimb edy \X/es tbrook-S trach
Deputy Ditector - Campaign Reporting

MailingAddress
PO Box 27255

Raieigh, NC 27 611'-7 255
(ele) 733-7173

Fax: (919) 775-8047

This Certification is used by Candidate Committees to appoint a treasurer to the committee. This form is

required and must accompany the Candidate's Statement of Organization

FILED BY:

Candidate Name:

Treasurer Name:

Treasurer Address:

(include city, state, & zip)

Chuck Radford

Tim Towery

14 Cherokee Orchard Ct..

Fairview NC 28730

Treasurer Phone: 828230-4306

I certifu that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and

sanctions inSubchapterVIII. Regulationof ElectionCampaigns ofChapter 163 oftheNorthCarolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certif a new treasurer and amend

the existing Statement of Organizafion within l0 days of the vacancy. I further understand that the above

Treasurer ii required to receive training by the State Board of Elections within three months of this

appointment according to Article I 63.278.9(k).

6rr ? zoro
Date Sified

Note: This Certification is to be filed at the Election Board

Certification of Treasurer

where the committee's campaign reports are liled'
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